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!Public Service Commission of South Carolina
Docketing Department:
Motor CaYrlef Matters
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FAX (603) 896-Slg9
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S,C. Office of R.oflt_latory Staff

TransportatiOn Department
1401 Main St_'eet, Suite 900

Columbia, S,C. 29201
;03) 737-0S78
)0_) 73?-O8).5

Bus # ....
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name change

rOw the form

I Ilave the following Certificate:..,

_ass C Tax] #_ "_J:_ -_ Class C Chatter#. ......... '"I_ ClaSS G Chader

F-_ ClassC Non-Emergenoy #.

Please consider th(s as my request for the following amendment(s) to my Certilicate:

"ame doGument inGluded with this form forChange (Complete the addltkmal

ONLY If You ere re_ovlnR sn Individual's name from the certificated name. Otherwise tl'

away.)

From: _ --____'/___...... . _: DBA:u

(Current Name) (qurmnt DBA If ep

TO: ._..d_')./i ,/._ ,,_#,_,../. _,,.___ --_:,_- DBA: .._,_" _,"_ --_,'[

...... (Nsw Nani'e) (New DBA if appll_ble)

--'1 _oope of Authority

.From:, To: ......

..... Jl*

OR I RevU4d g-12,08

(Curr_nt 8(;ope) (New 8cope)

F_ Passenger Limit

From: ..... To;..... .

(Current Limit Number) (New Limit Number)

-- (Name & OBA_-appli(:able) (_tr_et a,_d/_r MallJ,

(eli:y, Stat;_, 21p Code) ........ // - (Sig_'_'t;ure)

_(T¢lephon([Number) (Title)
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Publl= Servlcq ¢ommlsslon
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Motor Carrier blattars
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FAX (803) 896-SOLgg

APR ] 2010

OF:IS ,.._ T,-JF, LV_,

Mall oi" fax a copy to:

$.¢;, Office of Riegulatory Staff
TransportatiOn Depnrtmont
1401 Main $_uett 5alto 900

Columl_;u, S.C. :19:1:0:1
(po_) 737-oaTs

FAX (80]) 737-oa1B
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Additional Information needed for a name change to a certlr3cate

If a carrier has a certificate that has more Chart one Indlvldual'_ name IIs_ed as part of
the certificated name, It is required that signatures from all individuals who wish to
have their name removed be submitted with this request to the Public Service
Comml_sfon,

By signing the following document;, I authorize the request 1:oheve my nBme
removed from thls certificate,

Name of person requesting to have hls/h_r

name removed from the certificate

Name of person requesting to have his/her

name removed from the ceF(Iflcaee

Parsee's slgnsture and Oa_e

Name of parson requesting _o have his/her

name removed fi'om the certificate

. q. J, J .I |

Person's signature and Date

_--L I _,t.l_

Name of person requesting I:o have his/her

name removed from the certificate

person_s slgnaLure and Dot_

OR,_ Revlaed _-t2-0D


